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ians: please write the causes of death clearly and legibly. 
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age is especia’ 
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MARYLAND STATE DEPARTMENT OF FEAL TE_EALTIMORE, 18 
CERTIFICATE OF DEATH | Reg. Dist. 


4 
I, PLACE OF DEAJH: 2. USUAL IDEN (HOME) OF DECEASED: 
COUNTY ms MARYLAND STATE * COUNTY Cuan 


LENGTH OF STAY 


(in this place) uns (Ie jide/corpora! wre write R’ earest town) 
‘4 her Town, 
STRE Le fale. location) 


ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. TAME GES AW (Middle) iW i; DATE Jan % (Day P (Year) 
(Type or Print) NNLE ELE ZA BETH "AND GE ["s DEATH: 5S 
5. SEX; os wat OR | 7. SINGLE, MARRIED, 3. DATE,OF Ay §. AGE last birthday? iF UNDER 34 nS. 


WIDOWED, DIVORCED, lf; SECS FE $f. pu! Min, 


(Speelfy, 
Ti. BIRTHPLACE (State o; fi untry) : 


Ida, USUAL QERUPATION (Gwe kind of | I0b, KIND OF BUSINESS OR 
work dopeduring most of Aforking life, JSTRY: 
even-tf/refired) : L 
Y, Ld F 


15. Was Dge RIN UWS. Anaen Forces} 16/fociat Secunity No.: 
(Yes, no, (If Yes. give war or dates of 

VAL BETWEEN 
ET AND DEATIV 


IF UNDER 1 YEAR 
Monee Days 


32. CITIZEN OF WHAT 
COUNTIY 2 


14. MOTHER‘: 


17. x FORMANT & 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ | service) 


\ hnmediate cause 
Y > Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


) | 
II. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Now 

21, ACCIDENT (Specify) SUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

IOMICIDE fugury’ i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED. HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work(} at work 


22. I hereby certify that I agepded the deceased fr A 19t%, to.., add, 19.2, that I last saw the deceased 


SONAR , and that death oceurred at... 4.0.3.2, ...m./from the causes and on the date stated above. 
y = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ma do Clin en 


SFAMGS 8 
23. B .L, CREMATION | DATE OT gS. ey OF C KRY OR CREMATORY | LOCATIO. 


or county) (State) 
VAL (Spptify): peck g 
t- = 


DATE a ay ‘2 E ig 29. RE ibs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 26 
CERTIFICATE OF DEATH Reg. Dist. Nona. 


—_—— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND state MarylandcounrrQueen Anne 


OF Sad Seen are Rea eee ee CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN _ Eran Greensboro oR ~ Queen Anne 


INSTITUTION OR STREET (if raral, give location) 
TIT 
STREET ADDRESS None ADDRESS None J 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) John Ae Cherry peata: lL B53 69 
5. BEX? 6. COluR OR 7. SINGLE MARRIED," §. DATE OF BIRTH: 9. AGE last birthday: |1F UNDER 1 YEAR IF UNDER 24 HIN. 
3 D, DIVORCED, Months | Days | Hours | Min. 
Male |wnite Tisereaed 6d 12/30/1872 80 = i acanie| | 
10s. USUAL OCCUPATION (Give, kind of | T0b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (Siaia or forcign country): | 12 CIMIZBN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


“owner None Penna. UseSeAe 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Cherry Jane Douglas 


“15. Was Deceaskp Ever IN U.S. Anaeo Forces} 16. SoctaL Secunty No.: | 17. INFORMANT & ADDRESS: 
(Yes, ns Para x unk.) (If Yes, glve war or dates of 


| service) | None | Ola Cherry Queen Anne, Md. 


18. MEDICAL CERTIFICATION txcrnntok Wea 
INTERV. 2 
I. DISEASES OR CONDITIONS DIRECTLY Ch NG TO DEATH — 4 . | Cae! ieee 


wr 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


3 
: 
é 
2 
$ 
@ 
o 
s 
3 
S 
i: 
s 
& 
‘8 
Seg 
S, oe 
eee 
a2 
= 
me By 
aa 
Bu 
Be 
gy 
me 
z A 
<p 
= 
m 
a 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) | oF Pu ACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


G 
Tl, OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) TUES OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M.i_work{} at work 
22. I hereby,certify that I attended the deceased adh, 


aa yy A ‘ m Y, y DATE SIGNED 
Li v2 : ELS 


/ f x 
23, BURIAL, ‘CREMATION | DATE THEREOF / NAME OF ig i . (State) 


age js especially important. Physicians: please write the causes of death clearly and legibly. 
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ly important. Physicians: pl 
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MARYLAND STATE DEPARTMENT OF HEALTH 03 y 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee AY ee 


1. PLACE OF DEATH: 2. USUAL DEDSE (HOME) OF MECEASED- 
COUNTY LY " STATE COYNTY 
MARYLAND Lider 
LENGTH OF STAY oe, OT gutyide corporate limits, write LUR and give nearest town) 
red * 


CITY (If outside corporateAtmits, write RURAL and 
OR give nearest town) (in tbia place) hy 
TOWN Leuateoed. = TOWN ee tA 
HOSPITAL OR STRELT 7 Uf rural, give location) 
INSTITUTION OR ADDRESS J 
STREET ADDRESS s 
3. NAME OF iret Yjoth) (Day) (Year) 
DECEASED LS) / Js ; 93 
(Type or Print) OKA Ake fe “ LA 4 
5 SEX 6. COLOR OB RACE | 7. SINGLE, MRRRIED, of year \ifunder 24 bra 
Hg — | wipower Sworep. Monghs | Bays | Hours | Min. 
2 (Specity glee ¢ RO 
10a. USUAL OCCUPATION (Give kind of work 12, Gigi op Waat 


KIND oF BustNmss oR 


done during most of working life, even If yetired: 


Uf 
= Soy ks 
e, we oe 
(Meta<~ ( XZ2-Bebe< nhbhhbn 
5. Was Df mD-2VER IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT A 
(Yes. no, of unknown) ieee yes, give war or dates of ( 
v service) maton 


18. MEDICAL CERTIFWATION 
1. DISEASES OR CONDITIONS DIRECTLY ye DEATH 


$25 Immediate cause (e).. a A LEAL 
‘ . 
; cause(s) 
Diseases or conditions, if any, —(b)... aa, Cnn > a 
riving rise to the above cause 
atating the underlying cavee last, 
fe) 


Mt. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSH WAS PLACE (Ilome, farm, fncpory, street, (ITY QR TOWN COUNTY) TATE) 
PRIMARY (G08 CONTRIBUTING [ | OF ~ office hfdgs, ete.) A 
caust OF DEATH. INJURY a . a 


ae (Month) (Day) (Year) (Hour) | White xd ‘OW DID INJSUBY OCCUR? 
OF - 


Ci 
ora vm, | Wheat Not while | ? > lard, ibid Deane 


work (__at_work 
22. I certify that I took charge of the remains described above, held an Auto; psy _j, Inspection J Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated ahove, and death in my opinion resulted 
from: natural causes, accident GF suicide , homicide 7, undetermined _ 
i _- (Degree or title) ADDRESS DATE SIGNED 


Cx ? ; Vn 
Or /taoret [ifrly pulsed A Fh YAY 53 
$8 RURIAL. CREMATION | PATE THEREOF, N EMETERY Of CREYATORY | LOCATION (City, town, orsounty) Stage) 
REMOVAL (srcify) LE, Wy, a iw Loa Wy 
JL AAA: a CMa Lee? fh he K er 


Lie 
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(ALP G Ao A he gece. f, Soe 


INTERVAL BetwREN 
ONsET AND DEATH 


oF o 


d id 7 /_ 
D BY LOCAL/PREGISTRAR'S. a ABU 


SEVER AAY We 


x 
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with UNFADING INK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 


) MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY; I 
age is especially important. Physicians 


{ a 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 103 


CERTIFICATE OF DEATH Reg. Dist. N 


————— See — a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


sibs i owe 
COUNTY names vant MARYLAND STATE COUNTY 


OH gageive nen PROUT | Runt plese) || GREY Gr ee rate limits, write RURAL and Sell peal nearest town) 
TOWN ae on 
‘OWN 
HOSPITA eraber (if rural, give location) 
INSTITUTION OR i 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 5 Th “ P 
(Type or Print) SARAH QENNIE ML LLER See JAN Hay 19 53 
8. DATE OF BIRTH: 9 AGE last birthday: | iF UNonn } YEA | IF UNDER 24 188, 


&. SEX: 
1S, 197 6 % ok Montes Days | Hours | Min, 


11. BIRTHPLACE (State or foreign country) : | 12. CL EN OF WHAT 


Cm ? 


6. conor OR 7. SINGLE, MARRIED, 


a 

10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Oeok 


13. FATHER’S NAME: 4 


KIND OF BUSINESS OR 


LN: 7p STRY: 


14. MOTHER'S MAIDE! 


15, Was Deckasep Ever In U.S. Anmep Fences, 16. Soctan Securrry No.: | 17. eae & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of pe 
eh | No oe Oi le ol 
18. ae Cc eet toate 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Duets ANEIDAar eS 


. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


GQ) | 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


193, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YeO NoO 

a1. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE rayotce bide. ete.) | 

HOMICIDE oes 

TIME (Month) (Day) (Year) (Hour) INIURY OCCURRED HOW DID INJURY OCCUR? 

F While nt — Not while 
INJURY M. | work(} at work 


_ 
22. I hereby certify that I attended the deceased fromAcf. 7. 
alive on... JA AG mice 19S], and that death occurred ates Aue Nee .-m., from. there causes ahd on the date stated above, 


SIGNATURE ey (DEGREE_OR TITLE) ADDRESS~ 
yg x9 Putten bed 
23. B VRE tiene DATE TIEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, county) (State) 
city): % 
ldo Ud, 1953. | Lon ‘ 
ae REC'D BY LOCAL | Sees SIGNA YY RE 4. “te, DIRECTOR s ADDRESS 
na. ; 250 Wire-o< 
! mn? 0, hO-t< Lp J = 7 
// % G 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§ CERTIFICATE 


OF DEATH 


Reg. Dist. No.: 


‘| “I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stats Maryland country Caroline 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


Se! Goldsboro 


LENGTH OF STAY 
(in this place) 


20 Yrs. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
féwn Rural Goldsboro 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 
ADDRESS 


None None 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Betty 


(Middle) 


Jean Mit 


4, DATE (Monthy 
OF 


DEATH: z 


(Day) 


13 


(Year) 


1953 


(Last) | 


chell 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


F. White sepeerried 


8. DATE 0: 


4/26/1932 


F BIRTH: 9. AGE last birthday: 


20 J 


iF UNDER I YEAr 
S| Days 


IF UNDER 24 HRS. 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


None 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


12, CELIZEN OF WHAT 
COUNTRY? 


U-SeAe 


“73. FATHER’S NAME: | 


__Robert. 


14. MOTHER'S MAIDEN NAME: 


Anna Hutson 


“15, Was Deckasen Even IN U.S. Armen Forces? 16. Social ShCURITY No.: 
(Yea, no, or unk.)! (If Yes, give war or dates of 


No | service) 


21 


INFORMANT & ADDRESS: 


| 217-28-3738 | Vernon Mitchell Goldsboro, Md. 


418. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15 


> rdmedinte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


(bd 
DUE TO 


G 

II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


IntervaL BETWEEN 
ONSET AND DEATH 


255 


20, AUTOPSY? 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: 
SPEY ln <2 gt SR corns tal mea 


21. IDENT 
SUICIDE 


= A1. 
ee (Home, farm, factory, street, | 
HOMICIDE IN. 


(Specify) 
office bldg., etc.) 
RY 


| 
| 
[se Nop 
s' 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
ileat Not while 
work{] at work (7 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.. 


alive on.. ieee 19:03, and that death occurred at.. 
SIG} (DEGREE OR TITLE) 


FLED 


minted, 19°803, that I last saw the deceased 


3. BURIAL, CREMATION 


REMOV. (Specify): 
Burial 


DATE REC’) BY LOCAL 


REG. 1b 


| Zoe 


hd b(r SIGNAPURE 


bree OF CEMETE) 


ww DATE SIGNED 
Sea oA LAST c3 
LOCATION (City#town, or county) (State} 
‘ 


G 
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—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (og 


CERTIFICATE OF DEATH Reg. Dist. No. erenenesneer 
/| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Marylandcounty Caroline 
Ore eg ye ae eooem ceaeeR malts rite“ RURAL LORE GUTY (if outside corporate limits, write RURAL and give menrest town) 
TOWN 
Yrse Town ural Creensboro 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF - (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth Nichols | DEATH: 1 26 5a. 
5. SEX: 6. Oren OR qe SNUa ROR ED 8. DATE OF BIRTH: 9. AGE iast birthday: | iF unveR | YEAR | IF UNDER 24 Ens. 
: ED, DI , Months | Days | Hours | Min. 
P. Gol. Mawmred 2/24/1911 41 PF haa = 
40a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: P TRY? 
FHeusew?t e None Greena@boro, laryland siete 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


s Pletcher Warner Gertrude Coston 
45. Was Dectasrp Ever Iv U.S. Armen Forces, 16. Socian Security No.: | 1% INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
if | 220-01-5029 | Melvin Nichols Greensboro, Md. 


service) 
18. MEDICAL CERTIFICATION j ‘cs Berwete 
: r AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Pa, 
Ba hncaiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause la: 


please write the causes of death clearly and legibly. 


icians 


¢) 
i. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i ee 
URE 77) 


A Cd 
23, BURIAL, CREMATION | 
REMOVAL (Specify): | 


a 
Db 

Po] 

a 

5 

& 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeD No) 
a] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

is SUICIDE OF office bidg., etc.) 

= HOMICIDE INJURY 

is TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

8 Or While at — Not while 

a INJURY M. work (] at work 

2 

is pby certify that I attended the Wleceased frottmy..ucecces Ae Lees | eeormer eon tiredy LO eee , that I last saw the deceased 
‘ 1 at 8.240... { 


and on the date stated above. 
DATE SIGNED 


BA ae aT Gs 


ity, tow, or county) (State) 


FUNERAL DIRECT: a ADDRESS 


Oe tatere 


Bf OF TITLE) /ADDRESS 
[7Ct Z 


‘ 
OF CEMETERY OR CREMATORY LO 


i 
lal 
(es) 
Ky 
7] 
& 
iQ 
rs 

0 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1B @: @. 


rs | 
Za z 
The.¢orrect 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; / [}° 2 
CERTIFICATE OF DEATH a Wie, ee 


1. PLACE OF DEATH: e 2. USUAL ere (HOME) OF DECEASED: _ 
COUNTY Cole. MARYLAND STATE COUNTY ,, 


Oe ee eee ante RURAL eSB alee CITY (If odfside,corporate Himfterwrite Res give nearest town) 
2ONS C duo Town a 

HOSPITAL STREET ral, give location) 

INSTITUTION OR 

STREET ADDRESS ADDRESS ve 


3. Noe oe ‘irst) . (Middle) (Last) |“ oF pare (Month) (Day) (Year) 


DEATH: 2 
TE OF BIRTH: 9. AGE Inst bi 


PMT OW Fy 


11. BY be (State or foreign country) : 


4 


(Type or Print) dexe addee f AtAored/ 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWPD, DIVORCED, 
ian (Specif Wy fi 
OCCUPATION, (Give kind of | 10b. KIND BUSINESS OR 
during _mosf/of working life, om 
S . MO ce HAT NA 
Y As 


jay: | IF UNDER 1 YEAR 
il Days 


IF UNDER 24 Hrs. 
Hours | Min. 


12. EN OF WHAT 


fceagep Even IN U.S. ARMED Forces 7, 16. SoctaL Secunity No.: oe ke ms ‘& ADD " pvow 
(Yes, no, »)| (If Yes, give war or dates of ’ 
service) | aA | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: INTERVAL BETWEEN 


ONSET AND DEATIL 
/f. 

Immediate cause : 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl OTHER SIGNIFICANT CONDITIONS: : 
Conditions contributing to the death but not giltur a 
Telated to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


| al ae . 
. AUTOPSY? 


20. 
| Yes NoO 


21. ACCIDENT (Specify) BLACE (Hone, farm, tectory, sticet, | __ (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE sey ice bide.» ete.) i 
HOMICIDE insu i 
TIME (Month) (Day) (Year) (Hour) Agana OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from’: & to, dae a 19. that I last saw the deceased 
alive on ie Ce 195.0, and that death ocet(rred at. m% , from the causes and on the date stated above. 
SIGNATUR! 


(DEGREE OR TITLE) AD SS, D> gia ATE SIGNED 
CA db tule ud i] 26) 3 J 
THEREOF NAME EMETERY OR MATORY eee TION (City, to or fou (State) 5 
1553 |" pbeteost ALL, er Hl, ad. 
iT’ 


‘RAR'S SIGNAT}PRE “ NERAL Din CTOR Fale aul ADDRESS 


iE} '10N 
Specify) : 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ation carefully. The correct age 


: please write the causes of death clearly and legibly. 


ipply every item of inform: 


important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


1. PLACE OF DEATI]: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iz STATE COUNTY, 
MARYLAND LIT LILY LIN Dp LZ. BeoL hie. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (11 outaide corporate mits, write RURAL and give nearest town) 
OR givo nearest tor (in, this place) OR 
TOWN (LPT OMA | s TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z, 
3. NAME OF (First) Middle) 4. DATE 
tht A ) ¢ ») is (Month) (Day) (Year) 
(Type or Print) DEATH 


kk lied OMS) > Oe PPO ee, ee 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaAL SecurITY No. 17, INFORMANT AND ADDRESS = 


7 ¢ 
OLA {7 4 SS Ya. C1 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DSRECTOR 
REG. © EB o ZZ 
Gan ZY, L959 ( Pbincnscsr) Leerzegitioe 


MARYLAND STATE DEPARTMENT OF HEALTH i{ 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


&. SEX . COLOR OR RACE 7. SINGLE, MARRIED, 


Ifund 
WIDOWED, DIVORCED, Months ipsa 
(Specify) | 
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Immediate cause @)4- 
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giving rise to the above cause 
stating the underlying cause last, 
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8 INSTITUTION OR ADDRESS 

- S STREET ADDRESS q 
2 
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3 DECEASED: Fe OF 
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John H. Shively Sarah Bickart 


13. Was Drceasep Even In U.S. Armen Forces? 16. Soctan Security No Se 17. INFORMANT & ADDRESS: 


(Lespey or unk, Hess) Se pee RIS- /q- uy Noble Shively Goldsboro, Ma. 
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E 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ey YeQO No 
J RI 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13!) 
CERTIFICATE OF DEATH Reg. Dist. wah =... 


1, PLACE OF C J 2, USUAL hed. (HOME) OF wei 
COUNTY MARYLAND STATE COUNTY 


cry Gas corporate-—jimits, te RURAL | LENGTH OF STAY 


OR Bive neaytst (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 
Town ! CaN 


HOSPITAL OR STREET 
INSTITUTION OR 7 
STREET ADDRESS ADDRESS 


(if rural, give location) 


(Tope oF Print) WILLD & RC SS Sa PLES DEATH: UA W 30, 19 S3 


5. SEX: 6. cour OR q SINCE MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YE. IF UNDER 24 URS. 


IDOWED, DIVORCED, y Lf Menthe Days | Hours | Min. 
S 
Seep ed | eb 24,1868 | OY. | 
10a, USUAL OCCUPATION (Give kind of eae BUSINESS OR ] il ih S{iPLACE (State or foreign country) : 12, CTIZEN OF WITAT 
Spry: * a Ya 
if 


NAME OF (First) (Middle) (Last) |‘ oe pare (Month) (Day) (Year) 


work done Wuring mogt-of working life, 
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Jaskp Even IN U.S. Armen Forces 7 46. SoctaL Svcu 
ink.) (If Yes, give war or dates o: 


? 2 service) 
18. MEDICAL CERTIFICATI 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pbaitlpen aay 


Onsrr AND DEATH 
Y5D,0) 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 0 

giving rise to the above cause DUE TO 

stating underlying cause last 

See. ee a ee (c 
IL. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
1a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


Yes(]_ No 
TATE) 


21, ACCIDENT (Specify) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) H 
HOMICIDE INJURY id i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nut while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased fro’ 
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please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information earefully. The correct 
age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1033 L 
CERTIFICATE OF DEATH Reg. Dist. a ee 
ote. 
I. PLACE OF DEATH: ; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE Maryland oounty Caroline 
On. ie a aise ty Tee ate te ROR A ee ee Orc} || CITY (if outside corporate limits, write RURAL and give nearest town) 
town Wlazel Pbatrse || Www Ridgely 
HOSPITAL OR If I, give locati 
INSTITUTION OR REET Pre eee 
STREET ADDRESS None None 
3. Named gay (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: ‘ OF 
(Type or Print) AYZie Whittington DEATH: 9 
6. SEX: 6. conor oR @ SINGLE: PANIED A 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 His. 
D: , Ri Months | D ¥f Min. 
Male Wor. lected "| a/i/is77 75 OY age edad bed hi 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Factoty) Laboror None : Mar US. 45 ae 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
No Record ? Wyatt 


15. Was Deceastp Ever IN U.S. Arwep dete of 16. SociaL Securryy No,: | 17. INFORMANT & ADDRESS: 
f 


1 ea unk,}) (If Yes. wire mar or detest] 997. 07.6502 Marie Boyce Ridgely, Marylana 


| service) 


18. MEDICAL CERTIFICATION 


L Oo. f OR CONDITIONS DIRECTL) $ ONEEY ANDIDE TE 


Ped dite cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, __(b).. P 
giving rise to the above cause DUE TO 

stating undorlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


(26, aS | 


19s, DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) H 

HOMICIDE [INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work 1) 


» 20h 


. I hereby certify that I attended the deceased fr f 19.4.3, that I last saw the deceased 
alive o) i ye and that death nang bed at. cn 


to, wee 
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a is (Specify) : 1/ 12/5: | Groce Burial 1 Ground 


7, 7 ADDRESS pee DDRESS 


